SUMMARY In the absence of nationally representative data on the prevalence of disability among children, a special analysis of relevant data in the General Household Survey (GHS) was carried out. A long-standing illness, disability or infirmity was present in 7-6% of the children under 16 in the 1974 sample of the GHS. An assessment of the extent to which the children were disabled resulted in 10% of the children being classified as severe, 29% as moderate, and 61% as mild. About half of the children classified as severe had a congenital anomaly or suffered from a mental disorder. Prevalence rates for specific conditions were compared with those obtained in other studies. Compared with all children in the survey, significantly more of the severely and moderately disabled children were boys than girls, and significantly more came from the skilled manual socioeconomic groups. The proportion of lone parent families was not significantly different from that in the overall sample.
An estimate of the prevalence of disability in the adult population of Great Britain was provided in the national survey of the population carried out in 1969. ' This survey did not cover children, and although studies have been carried out of the prevalence of disabilities among children in particular areas, and of 3articular disabilities or particular age groups,2 there has been no large-scale survey of the child population to establish national figures on the prevalence of disabilities and the characteristics of the affected children and their families. Disability is much less common among children than among adults and one major obstacle to a national survey is the very large number of households that would need to be screened in order to obtain a sample of severely disabled children that was large enough to permit subsample analyses.
A study of the impaired subsample of the 17 000 children in the 1970 'British births' cohort5 is now in progress and will provide detailed and nationally representative information on the prevalence of impairment among 10-year-old children and on the characteristics of the children and their families. In the absence of such a representative study, the data available from other sources were examined by this unit as part of its programme of research on the social policy aspects of child handicap.6 In this paper we present some findings on disability among children that were obtained from the first special analysis of such data in the General Household Survey (GHS). The terminology used in the paper is set out in the Figure, and there is a full description of the study in an unpublished paper Additional information was available on the length of time for which the complaint had been limiting activities, the child's age, the type of school attended (in particular whether it was a special school or not) and the ICD coding for the long-standing illness. The advice was sought of a consultant paediatrician* with much experience of disability in children in order to assess the extent to which the children were likely to be disabled. By using his knowledge of the probable effects of the complaints affecting the children, and the available information on age and activity restriction, the children were classified as severely, moderately, or mildly disabled. The three groups were composed of 63, 184, and 406 children respectively.
TYPES OF COMPLAINT FOUND IN THE THREE SEVERITY GROUPS
Because of the limited amount of information available, all children at special schools were classed as severe although it was recognised that there is considerable variation between local education authorities in the criteria used for placing children in special schools. There were 33 children at special schools and about half of these suffered from some form of mental disorder. A further 30 children were also classed as severe, of whom 15 were at normal schools and 15 were too young for school or were at a day nursery. When all the children assessed as severely disabled were considered, 22 (35%) had complaints in ICD disease category XIV 'Congenital anomalies'; 12 (19%) Table 2 ).
The mild classification grouped together all the children who had a complaint which possibly caused some inconvenience or had an effect on the appearance but could not be considered to be disabling (although in some circumstances the complaint might give rise to some forms of 'social handicap'). The most common types of complaint in this group were also those in ICD category VIII 'Diseases of the respiratory system' and these affected 120 (30%) of the mild group of children (Table 2) All children with a long-standing illness compared with all children in GHS:
X'= 17-6
Severe and moderate children compared with all children in the GHS: X'= 19-3 Family size When two-parent families were considered, more of the severely and moderately disabled children came from families containing three or more children than in the GHS sample as a whole but the difference was just non-significant at the 5% level (Table 5) .
Social class
More of the children with a long-standing illness were in the skilled manual socioeconomic groups and fewer in the professional and semiskilled manual socioeconomic groups than in the whole of the GHS sample (Table 6 ). When the severely and moderately disabled children were considered, the difference was more marked: 48*5% were in the skilled manual socioeconomic groups compared with 41'3% of all children in the GHS sample.
COMPOSITION OF FAMILIES CONTAINING SEVERELY OR MODERATELY DISABLED CHILDREN
When the families which contained one or more severely or moderately disabled children were considered, the proportion of lone parents was higher than in the GHS as a whole but the difference was not found to be significant (Table 7) . Although the number of lone parents in the disabled sample was very small, an analysis was carried out of the marital Children in the skilled manual group: severe and moderate children compared with all children in the GHS: "*The information for all children in the GHS is available only for the age group 0-14. Proportion of lone parent families: all families with severely and moderately disabled children compared with all families in the GHS: X'= 1-4 1 df NS ' Figures for lone parents obtained from the GHS have to be amended because the GHS classes as lone parents lone mothers who describe themselves as married, whereas special analyses of the GHS schedules have shown that two-thirds of these mothers are not in fact lone parents because they are only temporarily separated from their husbands. Following the method used by Leete, two-thirds of the 'married' lone parents have been omitted from the figures for lone parents and the remaining third included in the separated category.'4 A similar procedure has been followed for the families containing disabled children.
status of the lone mothers. Among the lone parent families with severely or moderately disabled children, there were fewer single mothers and lone fathers and more mothers who were widowed, separated, or divorced than among lone parent families in the GHS as a whole (Table 7) . The most common long-standing illness reported in the GHS was asthma, followed by eczema and bronchitis. Asthma and eczema were also among the most common disorders found in the surveys mentioned above,2 10but bronchitis was not included in their definitions of chronic physical disorders.
When the children classed as severely disabled were considered, a prevalence rate of 7-6 per 1000 children under 16 was obtained (95% confidence limits: 5-7 -9.5 per 1000). This rate can be compared with the estimated prevalence rate of 7*6 per 1000 for severely handicapped children obtained for the 11-year-olds in the 1958 cohort of the National Child Development Study and with the rate of 6*2 per 1000 obtained for the child population of York in 1974 (estimates derived using Family Fund criteria for the definition of severe handicap"1).
Some information on the prevalence of individual conditions is also provided by the GHS study, although the rates are based on small numbers and are subject to large sampling errors. The prevalence rate for severe mental handicap of 4-2 per 1000 children under 16 is comparable to the rate of 4 per 1000 accepted by the Department of Health and Social Security after reviewing a number of studies. '2 The rate for spina bifida of 1.1 per 1000 children is the same as that found for 7-year-old children in the 1958 cohort of the National Child Development Study, although only half of the children who survived to the age of 7 were found to be severely disabled.4 A very low rate for the prevalence of all severities of cerebral palsy was found in the GHS study. The rate was only 0-7 per 1000 children compared with 2 3 per 1000 for the 7-year-olds in the 1958 cohort and 2*9 per 1000 for children aged 5 to 14 in the Isle of Wight neurological survey.24 In the discussion on the selection of children with physical disorders for the Isle of Wight study, cerebral palsy and related conditions were mentioned as the only major group of disorders in the study that were picked out largely on the basis of a physical examination. The absence of any medical assessment in the GHS may thus contribute to the low prevalence rate for cerebral palsy.
The comparison of the results of the GHS study with those obtained from studies of applicants to the Family Fund is of interest because although the numbers of affected children in the GHS are small, the sample is nationally representative. The extent to which the applicants to the Family Fund are representative of all families with very severely disabled children is not known, although the fund provided a source of data on about 50 000 such families in 1979.
The higher proportion of boys than of girls found in the GHS among the children with a long-standing illness at all levels of severity is also found in the studies on Family Fund applicants and in other studies of chronic illness in childhood.'0 13 As in the GHS, a higher proportion of the applicants to the Family Fund are in Social Class III M which approximates to the skilled manual socioeconomic groups (52.7% of all applicants13).
If the influence of other factors is not taken into account, disabled children are more likely to come from large families, because such families have exposed themselves more frequently to the risk of having a disabled child. The greater prevalence of large families among the lone parent families with severely or moderately disabled children may partly explain the differences in marital status between lone mothers in these families and in the GHS as a whole. Studies on lone mothers in the GHS show that single mothers have on average the smallest number of children and divorced and separated mothers the largest.14 Children born to lone mothers appear to have a greater risk of impairment than those born in two-parent families,'5 but such evidence as there is on the effect of disabled children on marriage tends to suggest that they can strengthen as well as weaken a marriage. "' In this study the prevalence of one-parent families was not very different among families with disabled and non-disabled children. The data are, however, cross-sectional and provide no evidence on episodes of lone parenthood.
One of the aims of this study was to explore information on child disability obtainable from the General Household Survey which had not previously been analysed. Despite the limitations of the data, the analysis has produced findings on the prevalence of chronic sickness and disability among a nationally representative sample of the child population and on the characteristics of these disabled children.
